3955L. 011
AN ACT

To repeal sections 208. 152, 208.204, and
630. 210, RSMo, and to enact in |ieu thereof
four new sections relating to the children's
nmental health reform act.

BE | T ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF M SSOURI,
AS FOLLOWE:

Section A Sections 208.152, 208.204, and 630.210, RSM,
are repeal ed and four new sections enacted in lieu thereof, to be
known as sections 208. 152, 208.204, 630.097, and 630.210, to read
as foll ows:

208.152. 1. Benefit paynents for mnedical assistance shal
be made on behal f of those eligible needy persons who are unabl e
to provide for it in whole or in part, with any paynents to be
made on the basis of the reasonable cost of the care or
reasonabl e charge for the services as defined and determ ned by
t he division of nedical services, unless otherw se hereinafter
provi ded, for the follow ng:

(1) Inpatient hospital services, except to persons in an
institution for nental diseases who are under the age of
sixty-five years and over the age of twenty-one years; provided
that the division of nedical services shall provide through rule
and regul ati on an exception process for coverage of inpatient
costs in those cases requiring treatnent beyond the seventy-fifth

percentil e professional activities study (PAS) or the Medicaid
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children's diagnosis | ength-of-stay schedul e; and provi ded
further that the division of nedical services shall take into
account through its paynent system for hospital services the
situation of hospitals which serve a disproportionate nunber of
| owi ncone patients;

(2) Al outpatient hospital services, paynments therefor to
be in anounts which represent no nore than eighty percent of the
| esser of reasonable costs or customary charges for such
services, determned in accordance with the principles set forth
in Title XVIIl A and B, Public Law 89-97, 1965 anendnents to the
federal Social Security Act (42 U . S.C. 301, et seq.), but the
di vi sion of nedical services may eval uate outpatient hospital
services rendered under this section and deny paynment for
services which are determ ned by the division of nedical services
not to be nedically necessary, in accordance with federal |aw and
regul ati ons;

(3) Laboratory and X-ray services;

(4) Nursing honme services for recipients, except to persons
in an institution for nental diseases who are under the age of
sixty-five years, when residing in a hospital licensed by the
departnent of health and senior services or a nursing home
Iicensed by the division of aging or appropriate |icensing
authority of other states or governnent-owned and -operated
institutions which are determned to conformto standards

equivalent to licensing requirenments in Title XIX of the federal



Social Security Act (42 U.S.C. 301, et seq.), as anended, for
nursing facilities. The division of nedical services may
recogni ze through its paynent nethodol ogy for nursing facilities
those nursing facilities which serve a high volune of Medicaid
patients. The division of nedical services when determ ning the
anount of the benefit paynents to be made on behal f of persons
under the age of twenty-one in a nursing facility may consi der
nursing facilities furnishing care to persons under the age of
twenty-one as a classification separate from other nursing
facilities;

(5) Nursing home costs for recipients of benefit paynents
under subdivision (4) of this section for those days, which shal
not exceed twel ve per any period of six consecutive nonths,
during which the recipient is on a tenporary |eave of absence
fromthe hospital or nursing home, provided that no such
reci pient shall be allowed a tenporary | eave of absence unless it
is specifically provided for in his plan of care. As used in
this subdivision, the term"tenporary | eave of absence" shal
include all periods of tinme during which a recipient is away from
t he hospital or nursing honme overnight because he is visiting a
friend or relative;

(6) Physicians' services, whether furnished in the office,
home, hospital, nursing home, or el sewhere;

(7) Dental services;

(8) Services of podiatrists as defined in section 330.010,



RSMb;

(9) Drugs and nedici nes when prescribed by a |Iicensed
physi ci an, dentist, or podiatrist;

(10) Energency anbul ance services and, effective January 1,
1990, nmedically necessary transportation to schedul ed,
physi ci an-prescri bed nonel ective treatnments. The departnent of
soci al services may conduct denonstration projects related to the
provi sion of medically necessary transportation to recipients of
nmedi cal assistance under this chapter. Such denonstration
projects shall be funded only by appropriations nmade for the
pur pose of such denonstration projects. |If funds are
appropriated for such denonstration projects, the departnent
shall submt to the general assenbly a report on the significant
aspects and results of such denonstration projects;

(11) Early and periodic screening and di agnosi s of
i ndi vi dual s who are under the age of twenty-one to ascertain
t heir physical or mental defects, and health care, treatnent, and
ot her neasures to correct or aneliorate defects and chronic
condi tions discovered thereby. Such services shall be provided
in accordance with the provisions of section 6403 of P.L.53
101- 239 and federal regul ations pronul gated thereunder;

(12) Home health care services;

(13) Optonetric services as defined in section 336.010,
RSMb;

(14) Famly planning as defined by federal rules and



regul ations; provided, however, that such famly planning
services shall not include abortions unless such abortions are
certified in witing by a physician to the Medicaid agency that,
in his professional judgnment, the life of the nother would be
endangered if the fetus were carried to term

(15) Orthopedic devices or other prosthetics, including eye
gl asses, dentures, hearing aids, and wheel chairs;

(16) Inpatient psychiatric hospital services for
i ndi vi dual s under age twenty-one as defined in Title XI X of the
federal Social Security Act (42 U . S. C. 1396d, et seq.);

(17) CQutpatient surgical procedures, including presurgical
di agnostic services perfornmed in anbulatory surgical facilities
which are |icensed by the departnment of health and senior
services of the state of Mssouri; except, that such outpatient
surgical services shall not include persons who are eligible for
coverage under Part B of Title XVIII, Public Law 89-97, 1965
amendnents to the federal Social Security Act, as anended, if
excl usion of such persons is permtted under Title XI X, Public
Law 89-97, 1965 anmendnents to the federal Social Security Act, as
anmended,;

(18) Personal care services which are nedically oriented
tasks having to do with a person's physical requirenents, as
opposed to housekeepi ng requirenments, which enable a person to be
treated by his physician on an outpatient, rather than on an

inpatient or residential basis in a hospital, internediate care



facility, or skilled nursing facility. Personal care services
shal |l be rendered by an individual not a nenber of the
recipient's famly who is qualified to provide such services
where the services are prescribed by a physician in accordance
with a plan of treatnent and are supervised by a |licensed nurse.
Persons eligible to receive personal care services shall be those
per sons who woul d ot herw se require placenent in a hospital
internediate care facility, or skilled nursing facility.
Benefits payabl e for personal care services shall not exceed for
any one recipient one hundred percent of the average statew de
charge for care and treatnent in an internediate care facility
for a conparable period of tineg;

(19) Mental health services. The state plan for providing
medi cal assi stance under Title XIX of the Social Security Act, 42
U S.C. 301, as anended, shall include the follow ng nental health
servi ces when such services are provided by comunity nental
health facilities operated by the departnent of nental health or
designated by the departnent of nental health as a community
mental health facility or as an al cohol and drug abuse facility

or as a child-serving agency within the conprehensive children's

mental health service systemestablished in section 630.097,

RSMb.
(a) The departnment of nental health shall establish by
adm nistrative rule the definition and criteria for designation

as a community nental health facility and for designation as an



al cohol and drug abuse facility. Such nental health services
shal | incl ude:

[(a)] a. Qutpatient mental health services including
preventive, diagnostic, therapeutic, rehabilitative, and
palliative interventions rendered to individuals in an individual
or group setting by a nental health professional in accordance
with a plan of treatnent appropriately established, inplenented,
nmoni t ored, and revised under the auspices of a therapeutic team
as a part of client services managenent;

[(b)] b. dinic mental health services including
preventive, diagnostic, therapeutic, rehabilitative, and
palliative interventions rendered to individuals in an individual
or group setting by a nental health professional in accordance
with a plan of treatnent appropriately established, inplenented,
nmoni tored, and revised under the auspices of a therapeutic team
as a part of client services managenent;

[(c)] c. Rehabilitative nental health and al cohol and drug

abuse services including home and comuni ty-based preventive,

di agnostic, therapeutic, rehabilitative, and palliative
interventions rendered to individuals in an individual or group
setting by a nental health or al cohol and drug abuse professional
in accordance with a plan of treatnent appropriately established,
i npl emented, nonitored, and revised under the auspices of a
therapeutic teamas a part of client services managenent. As

used in this section, "nmental health professional” and "al cohol



and drug abuse professional"” shall be defined by the departnent
of mental health pursuant to duly pronmulgated rules. Wth
respect to services established by this subdivision, the
departnment of social services, division of nedical services,
shall enter into an agreenent with the departnent of nental

heal th. Matching funds for outpatient nental health services,
clinic mental health services, and rehabilitation services for
mental health and al cohol and drug abuse shall be certified by
the departnent of nmental health to the division of nedical
services. The agreenment shall establish a nechanismfor the
joint inplenentation of the provisions of this subdivision. 1In
addition, the agreenent shall establish a mechani sm by which
rates for services may be jointly devel oped;

(b) The departnment of nental health, in collaboration with

the department of social services, shall establish by rule the

definition and criteria for designation of a community-based

service. Services to be made avail able and easily accessible

i nclude i ntensive hone-based services, early intervention

services, famly support services, respite services, and

behavi oral assi stance services;

(20) Conprehensive day rehabilitation services begi nning
early posttraunma as part of a coordinated system of care for
individuals with disabling inpairments. Rehabilitation services
nmust be based on an individualized, goal-oriented, conprehensive

and coordi nated treatnent plan devel oped, inplenented, and



nmoni tored through an interdisciplinary assessnent designed to
restore an individual to optimal |evel of physical, cognitive and
behavi oral function. The division of nmedical services shal
establish by adm nistrative rule the definition and criteria for
designation of a conprehensive day rehabilitation service
facility, benefit limtations and paynent nechani sm

(21) Hospice care. As used in this subsection, the term
"hospi ce care" nmeans a coordi nated program of active professional
medi cal attention within a hone, outpatient and inpatient care
which treats the termnally ill patient and famly as a unit,
enploying a nedically directed interdisciplinary team The
program provides relief of severe pain or other physical synptons
and supportive care to neet the special needs arising out of
physi cal, psychol ogical, spiritual, social and econom c stresses
whi ch are experienced during the final stages of illness, and
during dying and bereavenent and neets the Medicare requirenents
for participation as a hospice as are provided in 42 CFR Part
418. Beginning July 1, 1990, the rate of reinbursement paid by
t he division of nmedical services to the hospice provider for room
and board furnished by a nursing honme to an eligi ble hospice
patient shall not be less than ninety-five percent of the rate of
rei mbur senment whi ch woul d have been paid for facility services in
that nursing hone facility for that patient, in accordance with
subsection (c) of section 6408 of P.L. 101-239 (Omi bus Budget

Reconciliation Act of 1989);



(22) Such additional services as defined by the division of
medi cal services to be furnished under waivers of federa
statutory requirenents as provided for and authorized by the
federal Social Security Act (42 U S. C. 301, et seq.) subject to
appropriation by the general assenbly;

(23) Beginning July 1, 1990, the services of a certified
pediatric or famly nursing practitioner to the extent that such
services are provided in accordance with chapter 335, RSMb, and
regul ati ons pronul gated thereunder, regardless of whether the
nurse practitioner is supervised by or in association with a
physi ci an or other health care provider;

(24) Subject to appropriations, the departnment of social
servi ces shall conduct denonstration projects for nonenergency,
physi ci an-prescri bed transportation for pregnant wonen who are
reci pients of nedical assistance under this chapter in counties
selected by the director of the division of nedical services.

The funds appropriated pursuant to this subdivision shall be used
for the purposes of this subdivision and for no other purpose.
The departnent shall not fund such denonstration projects with
revenues received for any other purpose. This subdivision shal
not authorize transportation of a pregnant woman in active | abor.
The division of nmedical services shall notify recipients of
nonemner gency transportation services under this subdivision of
such other transportation services which may be appropriate

during active | abor or other nedical energency;
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(25) Nursing hone costs for recipients of benefit paynents
under subdivision (4) of this subsection to reserve a bed for the
recipient in the nursing honme during the tinme that the recipient
is absent due to admi ssion to a hospital for services which
cannot be perfornmed on an outpatient basis, subject to the
provi sions of this subdivision:

(a) The provisions of this subdivision shall apply only if:

a. The occupancy rate of the nursing home is at or above
ni nety-seven percent of Medicaid certified |licensed beds,
according to the nost recent quarterly census provided to the
di vi sion of aging which was taken prior to when the recipient is
admtted to the hospital; and

b. The patient is admtted to a hospital for a nedical
condition with an anticipated stay of three days or |ess;

(b) The paynent to be made under this subdivision shall be
provi ded for a maxi mum of three days per hospital stay;

(c) For each day that nursing honme costs are paid on behal f
of a recipient pursuant to this subdivision during any period of
si x consecutive nonths such recipient shall, during the sane
period of six consecutive nonths, be ineligible for paynent of
nursi ng home costs of two otherw se avail able tenporary | eave of
absence days provided under subdivision (5) of this subsection;
and

(d) The provisions of this subdivision shall not apply

unl ess the nursing hone receives notice fromthe recipient or the

11



recipient's responsible party that the recipient intends to
return to the nursing home follow ng the hospital stay. If the
nur si ng home receives such notification and all other provisions
of this subsection have been satisfied, the nursing honme shal
provi de notice to the recipient or the recipient's responsible
party prior to release of the reserved bed.

2. Benefit paynents for nedical assistance for surgery as
defined by rule duly pronul gated by the division of nedical
services, and any costs related directly thereto, shall be nade
only when a second nedical opinion by a licensed physician as to
the need for the surgery is obtained prior to the surgery being
per f or med.

3. The division of nmedical services may require any
reci pient of medi cal assistance to pay part of the charge or
cost, as defined by rule duly pronul gated by the division of
medi cal services, for dental services, drugs and nedici nes,
optonetric services, eye glasses, dentures, hearing aids, and
ot her services, to the extent and in the manner authorized by
Title XI X of the federal Social Security Act (42 U.S. C. 1396, et
seq.) and regul ations thereunder. Wen substitution of a generic
drug is permtted by the prescriber according to section 338. 056,
RSMb, and a generic drug is substituted for a nane brand drug,
the division of nmedical services may not |ower or delete the
requi renent to make a co-paynent pursuant to regulations of Title

XI X of the federal Social Security Act. A provider of goods or

12



services described under this section nust collect from al
recipients the partial paynment that may be required by the

di vi sion of nedical services under authority granted herein, if
the division exercises that authority, to remain eligible as a
provider. Any paynents made by recipients under this section
shall be in addition to, and not in |lieu of, any paynents nade by
the state for goods or services described herein.

4. The division of nedical services shall have the right to
col l ect nedication sanples fromrecipients in order to maintain
programintegrity.

5. Reinbursenent for obstetrical and pediatric services
under subdivision (6) of subsection 1 of this section shall be
tinmely and sufficient to enlist enough health care providers so
that care and services are avail abl e under the state plan for
nmedi cal assi stance at least to the extent that such care and
services are available to the general population in the
geographi c area, as required under subparagraph (a)(30)(A) of 42
U . S.C. 1396a and federal regul ations pronul gated thereunder.

6. Beginning July 1, 1990, reinbursement for services
rendered in federally funded health centers shall be in
accordance with the provisions of subsection 6402(c) and section
6404 of P.L. 101-239 (Omi bus Budget Reconciliation Act of 1989)
and federal regulations pronul gated thereunder.

7. Beginning July 1, 1990, the departnment of soci al

services shall provide notification and referral of children
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bel ow age five, and pregnant, breast-feeding, or postpartum wonen
who are determined to be eligible for nedical assistance under
section 208.151 to the special supplenental food prograns for
wonen, infants and children adm ni stered by the departnent of

heal th and senior services. Such notification and referral shal
conformto the requirenents of section 6406 of P.L. 101-239 and
regul ati ons promul gat ed t hereunder.

8. Providers of long-termcare services shall be reinbursed
for their costs in accordance with the provisions of section 1902
(a)(13)(A) of the Social Security Act, 42 U S.C. 1396a, as
anmended, and regul ati ons promul gated thereunder.

9. Reinbursenent rates to long-termcare providers with
respect to a total change in ownership, at arms |length, for any
facility previously licensed and certified for participation in
t he Medi caid program shall not increase paynents in excess of the
increase that would result fromthe application of section 1902
(a)(13)(C of the Social Security Act, 42 U S.C. 1396a
(a) (13) (Q).

10. The department of social services, division of nedical
services, may enroll qualified residential care facilities, as
defined in chapter 198, RSMb, as Medicaid personal care
provi ders.

208.204. 1. The division of nedical services may
adm ni ster the funds appropriated to the departnent of soci al

services or any division of the departnment for paynment of nedical
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care provided to children in the | egal custody of the departnent
of social services or any division of the departnent.

2. The departnment of social services shall review all cases

of children in their custody to deternm ne which cases involve

children in the system due exclusively to a need for nental

health services and identify the cases where no instance of

abuse, neqgl ect, or abandonnent exi sts.

3. Wthin sixty days of a child being identified pursuant

to subsection 2 of this section, an individualized treatnent plan

shall be submtted to the court for approval and devel oped by the

applicabl e state agencies responsible for providing or paving for

any and all appropriate and necessary services, subject to

appropriation, and shall specifically identify which agencies are

goi ng to pay for and provide such services. Services shall be

provided in the | east restrictive, nost appropriate environnment

that neets the needs of the child including hone and conmuni ty-

based support and treatnent. The child's famly shall actively

participate in designing the service plan for the child. The

departnent of social services shall notify the appropriate judge

of the child and shall submt the service plan devel oped for

approval by the judge. The child may be returned by the judge to

t he custody of the child's famly.

4. \When the children are returned to their famly's custody

and becone the service responsibility of the departnent of nental

health, the appropriate nobneys to provide for the care of each

15



child in each particular situation shall be billed to the

departnent of social services by the departnent of nental health

pursuant to a conprehensive financing plan jointly devel oped by

the two departnents.

630. 097. 1. The departnent of nental health shall devel op,

in conjunction with all departnents represented on the children's

services conm ssion, a unified accountabl e conprehensive

children's nental health service system There shall be an

executive board consisting of the appropriate departnent

directors. The departnent of nental health shall establish a

state interagency conprehensive children's nental health service

systemteamto serve children with enoti onal and behavi or al

di sturbance probl ens, devel opmental disabilities, and substance

abuse problens. The team shall be conprised of representation

from

(1) The departnment of health and seni or services;

(2) The department of social services' children's division,

di vision of youth services, and the division of nedical services;

(3) The departnent of elenentary and secondary education;

(4) The departnent of nental health's division of alcohol

and drug abuse, division of nental retardation and devel opnent al

disabilities, and the division of conprehensive psychiatric

services;

(5) The departnent of public safety;

(6) The office of state courts adm nistrator
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(7) The juvenile justice system and

(8) Fanmly nenbers;

The team shall be called "The Conprehensive System Managenent

Teant. There shall be a stakehol der inmpl enentation advisory

committee to provide input to the conprehensive system managenent

teamto assist the state departnents in devel opi ng strateqgi es and

to ensure positive outcones for children are being achi eved. The

departnent of nmental health shall obtain input from appropriate

consuner _and famly advocates, in consultation with the

departnents that serve on the children's services conmi ssion

when selecting fanmly nenbers for the conprehensive system

managenent team The inplenentation of a conprehensive system

shall include all state agencies and system partner organi zations

involved in the lives of the children served. These system

partners may include private and not-for-profit organizations,

who may serve on the stakehol der inplenentation advisory

commi ttee pendi ng approval by the departnents represented on the

children's services conm sSion

2. The departnment of nental health, in conjunction with the

departnents serving on the children's services comi ssion and the

st akehol der i mpl enentati on advi sory conmmittee, shall develop a

state conprehensive children's nental health service system pl an

This plan shall be devel oped and subnitted to the governor, house

of representatives, senate, and children's services comni ssion by
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Decenber 31, 2004. The plan shall define outcones, progress

toward outcones, and plans to nonitor progress.

3. The conprehensive system nanagenent team shal

col |l aborate to devel op uniforml anquage to be used in intake,

assessnent, and other tools to be used with children.

4. The conprehensive children's nental health services

system shal |

(1) Be child centered, famly focused, and fanmly driven,

with the needs of the child and fanmly dictating the types and

m x of service provided, and shall include the famlies as ful

participants in all aspects of the planning and delivery of

services;

(2) Provide community-based nental health services to

children and their fanmlies in the context in which the children

live and attend school;

(3) Respond in a culturally conpetent and responsive

nmanner ;

(4) Stress prevention and early identification and

i ntervention;

(5) Assure access to a continuum of services that:

(a) Educate the community about the nental health needs of

chil dren;

(b) Address the uni que physical, enotional, social,

devel opnental , and educational needs of children;

(c) Are coordinated with the range of social and human
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services provided to children and their famlies by |ocal school

districts, social services, health and senior services, public

safety, and the famly courts;

(d) Provide a conprehensive array of services through an

i ndi vidualized service pl an;

(e) Provide services in the |least restrictive npbst

appropriate environnent that nmeets the needs of the child; and

(f) Are appropriate to the devel opmental needs of children;

(6) Include early screening and pronpt intervention to:

(a) ldentify and treat the nental health needs of children

in the least restrictive environnent appropriate to their needs;

and

(b) Prevent further deterioration;

(7) Address the unique problens of paving for nental health

services for children, including:

(a) Access to private insurance coverage;

(b) Public funding; and

(c) Private funding and services;

(8) Include the child and the child's famly in all aspects

of planning, service delivery, and eval uation;

(9) Assure a snmooth transition fromchild to adult nental

servi ces when needed;

(10) Coordinate a service delivery system.incl usive of

services, providers, and schools that serve children and youth

with enotional and behavi oral disturbance problens, and their
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fam lies through state agencies that serve on the state

conpr ehensi ve children's managenent team and

(11) The system shall be outcone based.

5. An independent eval uation shall be conpleted and

distributed to the general assenbly.

630.210. 1. The director shall determ ne the maxi mum
amount for services which shall be charged in each of the
residential facilities, day prograns or specialized services
operated or funded by the departnent for full-tinme or part-tine
i npatient, resident or outpatient evaluation, care, treatnent,
habilitation, rehabilitation or other service rendered to persons
affected by nental disorder, nmental illness, nental retardation,
devel opnental disability or drug or alcohol abuse. The maxi num
charge shall be related to the per capita inpatient cost or
actual outpatient evaluation or other service costs of each
facility, programor service, which may vary fromone locality to
another. The director shall pronulgate rules setting forth a
reasonabl e standard neans test which shall be applied by al
facilities, programs and services operated or funded by the
departnent in determning the ambunt to be charged to persons
receiving services. The departnent shall pay, out of funds
appropriated to it for such purpose, all or part of the costs for
t he eval uation, care, treatnent, habilitation, rehabilitation or
room and board provided or arranged by the departnent for any

patient, resident or client who is domciled in Mssouri and who
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is unable to pay fully for services.

2. The director shall apply the standard neans test
annual |y and may make application of the test upon his own
initiative or upon request of an interested party whenever
evidence is offered tending to show that the current support
status of any patient, resident or client is no |onger proper.
Any change of support status shall be retroactive to the date of
application or request for review |If the persons responsible to
pay under section 630.205 or 552.080, RSMb, refuse to cooperate
in providing information necessary to properly apply the test or
if retroactive benefits are paid on behalf of the patient,
resident or client, the charges may be retroactive to a date
prior to the date of application or request for review. The
deci sion of the director in determning the anount to be charged
for services to a patient, resident or client shall be final.
Appeal s fromthe determ nation may be taken to the circuit court
of Cole County or the county where the person responsible for
paynent resides in the manner provided by chapter 536, RSM.

3. The departnent shall not pay for services provided to a
patient, resident or client who is not domciled in M ssour
unl ess the state is fully reinbursed for the services; except
that the departnent may pay for services provided to a transient
person for up to thirty days pending verification of his
domciliary state, and for services provided for up to thirty

days in an energency situation. The director shall pronul gate
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rules for determnation of the domciliary state of any patient,
resident or client receiving services froma facility, program or
service operated or funded by the departnent.

4. \Wenever a patient, resident or client is receiving
services froma residential facility, day program or specialized
service operated or funded by the departnent, and the state,
county, nmunicipality, parent, guardian or other person
responsi bl e for support of the patient, resident or client fails
to pay any installnment required to be paid for support, the
departnment or the residential facility, day program or
speci ali zed service may discharge the patient, resident or client
as provided by chapter 31, RSMbo. The patient, resident or client
shal |l not be discharged under this subsection until the final
di sposition of any appeal filed under subsection 2 of this
section.

5. The standard neans test may be waived for a child in

need of nental health services to avoid i nappropriate custody

transfers to the children's division. The departnent of nental

health shall notify the child' s parent or custodian that the

standard neans test may be waived. The departnent of nental

health shall pronmulgate rules for waiving the standard neans

test. Any rule or portion of a rule, as that termis defined in

section 536.010, RSMb, that is created under the authority

del egated in this section shall becone effective only if it

conplies with and is subject to all of the provisions of chapter
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536, RSMb, and, if applicable, section 536.028, RSMb. This

section and chapter 536, RSMb, are nonseverable and if any of the

powers vested with the general assenbly pursuant to chapter 536,

RSMb, to review, to delay the effective date, or to di sapprove

and annul a rule are subsequently held unconstitutional, then the

grant _of rul emaki ng authority and any rul e proposed or adopted

af ter Augqust 28, 2004, shall be invalid and void.
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